INTRODUCTION
Solid tumors of the spleen are relatively rare, with an incidence of 0.007% of all operation and autopsy specimens [1] .
It is usually found incidentally on abdominal computed tomography (CT) or ultrasonography. It is difficult to rule out the malignancy by preoperative radiologic studies.
Sometimes, fine needle aspiration (FNA) biopsy is used to determine pathologic diagnosis. But this may be associated with bleeding and the risk of tumor dissemination [2] . Therefore, splenectomy is necessary for diagnosis and treatment of the splenic tumors. Recently, laparoscopic splenectomy has become the standard technique for the surgical management of hematological splenic diseases and tumors [3, 4] .
Sclerosing angiomatoid nodular transformation (SANT)
of the spleen is a rare vascular benign lesion that is characterized by Martel et al. [5] . Most patients with SANT have no obvious clinical symptoms and are discovered incidentally through routine evaluation. Since there have been no case introduced in Korean literatures, we report a case diagnosed as SANT of the spleen after laparoscopic splenectomy.
CASE REPORT
A 23 year old female was admitted to our hospital for evaluation of splenic tumor which was incidentally diagnosed by abdominal CT. Her previous histories and phys- showing low density on pre, early phase, and progressive enhancement on delayed phase (Fig. 1) . She wanted pathologic confirmation by operation, and was undergone laparoscopic splenectomy.
Surgical procedure
Under general anesthesia, the patient was placed in (Fig. 2) .
Pathologic finding
The spleen shows a well-demarcated, solitary mass, measuring 5.2 × 4.5 cm in dimension. The mass is dark brown with a central large stellate fibrotic scar (Fig. 3) .
Microscopically, the spleen shows an unencapsulated but well-demarcated mass, composing multiple irregular fibrotic nodules (Fig. 4A) . The center of nodules show many small-sized vessels and extravasated red blood cells, so called angiomatoid nodule (Fig. 4B) . The periphery of the nodules show abundant collagen fibers infiltrated by many plasma cells, lymphocytes and some eosinophils. 
Postoperative outcome
The patient started the sips of water on the postoperative 6 hours and soft diet on the following day. She was discharged on postoperative day 2 without any remarkable events.
DISCUSSION
SANT is rare and newly defined pathological disorder of the spleen with nodular vascular proliferation of the red pulp with prominent sclerosis [5] . SANT usually affects middle-aged adults and shows a female predominance. but not CD34, and small veins that express only CD31 [6] .
Our pathologic results shows CD31 and CD34 immunoreactivity. Although it remains to be further studied, its clinical prognosis was reported to be excellent with complete cure by splenectomy [6] . Martel et al. [5] reported that SANTs cases showed no evidence of recurrence, which suggests that SANT of the spleen is a completely benign lesion.
Many patients presenting with solid lesions in the spleen will eventually be diagnosed with a malignant tumor, but it is difficult to rule out the possibility of a malignant neoplasm preoperatively based on conventional imaging studies. So it is mandatory to make pathologic confirmation for diagnosis and treatment of solid tumor.
Sometimes fine-needle biopsy from the spleen has been used to ascertain tissue diagnosis. However, this proce-S62 thesurgery.or.kr dure has some problems with bleeding or tumor dissemination [2] . Therefore, in most cases, splenectomy is recommended for diagnosis and treatment. With the development of laparoscopic instruments and techniques, laparoscopic surgery has continued to be popularized in almost all fields of surgery. Since the introduction of laparoscopic splenectomy by Delaitre and Maignien [7] in 1992, now laparoscopic splenectomy has been recognized as a safe and effective treatment for hematologic disorders and other splenic diseases [3, 8] . Compared with open splenectomy, it is a safer procedure with the advantages of less postoperative pain and complications, early recovery from the procedure, shorter hospital stay, and a much smaller wound incision [9, 10] . From this point of view, laparoscopic splenectomy is a good procedure for the diagnosis as well as the treatment that is safer to avoid bleeding and peritoneal dissemination of tumor cells than FNA and allows adequate histological evaluation, especially when malignancy cannot be ruled out. In conclusion, the authors consider that laparoscopic splenectomy can be performed for most splenic tumors such as SANT. SANT is a rare pathologic disease with good prognosis and acceptable for surgical diagnosis and treatment by laparoscopic splenectomy.
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